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INTERNATIONAL COOPERATION ADMINISTRATION 
OFFICE OF THE DIRECTOR 
Washington 25, D. C. 


1 5 


Mr, Allen Dulles 

Director, Central Intelligence Agency 
Washington 2 $, D, C, 


Dear Allens 

In accordance with our telephone conversation, there ^ 
attached a copy of the letter from Dr. Howard Rusk containing his 
proposal for a Latin-American Rehabilitation Project. 

As you will stnnise. Dr, Rusk’s idea was rather favorgly 
viewed by Governor Stas sen, but it was not imilemented in FT 1955 
because of a shortage of funds. 


Technically, we do not rate projects of this kind very 
high in the scheme of priorities "(iaich has been agreed to, n^ only 
by our medical staff but by the Public Health Service, the Childreiu’. 
Bureau of HEW and our Health Advisory Committee. This kind of 
activity is, indeed, listed eighth in the third priority group (see 
attached paper entitled "Priorities in International Technics 
Assistance Health Programs"), We are far from giving adequate 
coverage to first priority programs, not to mention the second 
priorities. In view of our limited resources we are, therefore, 
most reluctant to undertake a project so far down the line in the 
third priority group, 

I would be most grateful for any ideas you may have after 
considering the attached material. 


Sincerely yours j 





Deputy Director 
Operations 


Attachments : 

Letter to Gov, Stassen 
from Dr. Rusk, March 23, 1955 
"Priorities in International 
Technical Assistance Health Program" 


State Department review completed 
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v' 

Mr. P. A. FitaGc-y. 4^ ' 

Deputy Director for li^^eri-Sions 
Intematdlaaal C top# ration rt4aaiait>t ration 

WacldagtoB Z5, P. C. 




b.y 



Dear Fit*: 


Your Ifitt-ir ot £il« illteentli o£ Movember, and Pr. rlurk r- 
pro|xosal regarding ; eludbil^ttiCHi in Latin America, bee 

di8Ctt«»ed by reapasiiilde members of my staff. WTiCie iht 
proposal hae mmch. mer:b: .md could contribute to the w« li be! ig 
of maity perscais in . crucial area, tbe project does m>c :ui r rt~ 
ly fit directly inta our operational plans. If, however, /i-ur 
agnaey decidee tbal its bs^etary ai^ priority reqair&tacat 
de permit ttpproval .-s an IC/. aperatlca, wo would api^-ecii t 
an opportonlty to djrcusti possible coordination of the f ruje: 
with a numbor oi ou? activitloi. that relcte to it. 


Sincerely. 

SB*!) 


dies V . Ihallea 
Director 



C /lO /Meyer :mvs (16 December 
Distribution: 

1955) 

2 - Addressee 
2 - ER w/basic (ER 7-6253) 

Gh 

1 - DD/P 


1 - RI 


1 - C/IO File 


1 - IP phrono 

i / 


2 - 
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vp.< 


; ; Tl£^ 




^ Ir)t-srnati /Society 

;. /■. 127 ■ EpSt. 52 St'^"'"'"- 
New York 22, >V ‘';”k 
Y6-C)- ’3, lV7r 


Ky dear Mr. Stassen: 


F*^llowin 2 s seri.e3 oT- r.iost satj.sfac Lory i’scuss lens with Drs* 

■ and, ./illiams, I en pleased to subiult to you. ■^he iollowiur 

proposal .for 8 Latin-Aner lean ^ahatilitnticn Project ^-o ho* under- 
taken jointly by the Yovel^n Opsratioris /* daiinlstration and the 
international Society for the Welfare of Grip^^ie^. 

Society for the Welfare ciWCripples is a 

9 100 voluntary organizatio.ns conducting -'roerrams 

ior' the welfare of the physically handicapped in: thirty mtloas. 
xts .headquarters are, at 127 East f2nd Street, how York 22, I^ew 
York., The International Society liac consultative status as f, noi*- 
goyernmental organ.tzatic n with the Pnlted Nations pnd works co- 
bpspp.yiyely with^many international organizations, such as the 
International Jnion lor Child Welfare, Worl,3 Council lor the Pliiui 
ana the^ World Veterans federation, in its activities. 

/y ■ ■ . _ . .f 

The . fundamental purpose 6f the 1- n t e- r r t6tt-imia.3 S-oeioty is to ri&ke 

^ , . J. ^PYJ-C es to assist the dlsa bTe d th ro a kli- 

^ The.,pr incipla.uaethi’r]^^‘Sramn^^^^ 

ana aevelopment of local and national v^dntary organizations con- 
cerned with rehabilitation of the handicapped within the various 
nat.^ons.( Currently, thv International Society has member affiliates’ 
and^close^relatlonships in Brazil, i-Iexico, Argentino, Venezuela, 
Haiti, Chile, Cuba, Columbia, and Uruguay. Attached is a list of 
the names and «uiiresses of each of these organizations. The pro- 
grams of each of these countries are in various stages of develop- 
ment, out in each there is a fo-^mal voluntary organization which Is 
pro/iding some type of direct or indirect services for the rehabil- 
itation of the handicapped. 

ghe International Society for the Welfare of Cripples has also 
developed close working relationships over the years with proresslon- 
jl P®t’sons and citizens interested in rohaullitation in seven l 
Jther Latln-Amcrican coixntries, such as Bolivia, Guatemala and 
;^cuac.or and has beun in close contact with the development and im- 
^lementation of t^ie United Nations Technical Assistance Pro- rams 
^nlch ..as aided in the development of rehab llltatl on services in 
Guatemala and Venezuela, '^he Intornati onal Society has also riad 
^piteu wo’-kin.j relationships with professional persons and 
citizens interested in rehabilitation In Costa ^ica, Peru and Pa’-a- 
Cuay . 
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IS' 



, . ,. .. 

su'cfi/^p.roreasiona 
' ". ' 'rner ap/. ■ Dr . Pan ion- 

-’Ociefy ar'id Kr. David Amato, Rehabilitation Con~ 
suit ant , Institute ol Inter-Ariiericen. AiTairs in hexico. 


P. : It i! 


■ Tr,i-c the Foreign O''or&tions AcJniiiistrat ion and 

".,S- th® International Society for the Welfare of Cripples undertake a 

^ of : t^rnea years to stl^lateTS^ hevelop-i 

■ ' “p - fP . "-yf lean, h«ndlc«pp,d in" 


<vfv/ ; Contra 1 end South America. The basic plan is to 


^ro Vxde a consultant and/or cojisultants <to ' 
and development of yolur.tary Agencies lconce'’rr-' 

4 -a *L.' j i m" « 




^ • r , 

. '.-ith r 
wh'* re 
to a i 


such nation-l 
the se 


f'irV''”” ii«xiuxcuppec in those ral ioiis 

hurf ^ organizations do not now exist- an.l co B^a these new 

. P5?> organizations tc develop the organizational ! 

Cr-T If P>“«» thelrhrogHzJ!. ifaMth' 

Fh not only on the ™ jlch 

but also on educational, scblal, --psychological and 
• vocational services for the pliyslcally herdicaoped. All SonsulS- 

would be done in cooperation v.-l*-ii the Health and 
.. .Welfare Services of international gcvarruaental and non-^^^^^ 

/ V ■' gLIizatlons?^ national go vernrceaital and non-go vernmcntal or- 

consultant and/or consultants would estao- 
-e.hdq^rters In one of the ^tin-Araer lean cities and from 
that headquarters would visit the virious nations for a oerlod f?om 
, wo to six weeks /to consult vrith government of' ids Is, voluntary 

organizations and others interested In 
rehaoilxtation. , Locel coordination of activities would be arranted 

■■^hes'^^donr-;"-" Administration Msdon In ea^?: 

theso rations or a oocy designated by the lo-eig:'. Cremations Ad- 

wluntary, nstional affiliate or an orgsnl- 
zation so designated oy the International Society for the Welfare 

a^-ianeL. to tds project oe an Individual witii exoerlence in the 
organize oional ai:'^ adiainistrative ohases of the development o^ both 
vernmon ..al and rjon-goverru.'ent f 1 nr*ograms of rehab ditat* on aer- 

an. ta z .arsen^f h'.Af la 

pimessionax tr.-:.inin., cXi. experience to provide technical con'<ul- 
tations oitner directly or indirectly on the nodical, sJdal eL- 
cational and vocational aspjcts of rehabilitation services fte- 



IN. 




I 


'■he forrcatlor 
ehablUtatlon^ 


tif 
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'•:r rla 2 ?' 5 'l 1 ’^ . 

the-ha’h’dl,d'aijpe'd. - 
,b 

■ reguia;^ 

S uppor M 7 -O'-; - — - - 

^oclety is 

,dis”-&rib'ut'l'qh ' of genersl r.r. 


/IV- ' 


iiSSh 


' I ■ . 'i 


I />,. 



c. nrir.lsh 


ais TiT XU uu'j-vii: Vi, . — - ---■- I , ' . 

ahd' p'ortug'uese,'^ for disti'lout-on in >.atiri - .rierlca. 


3, ‘ To^carry o'ut this pf’oposed t^t-o ject , ® ^ 

contract be established between the Foreign Operations Admin is tration 
and the: international Society for the ..elfaro oi v^ripples under 
which' the' P provide a total of '■ 2?,C0v annually o 

finance the project vjlth the followluji baut,tit; 


.■'.;Saiary for coiisultants 
j'lfpa'ybl costs 
/Office supplies etc. 
Administration (lOP) 

\ '. ’■ Tot al 




Annual 

i? 12, 000 
7,000 
1,000 
2.000 

:/22,00C 


.rs 


Sincerely , 


<ip3o , 000 
21,000 
3,000 
6.0-.'Q 

• '' / 

;_-oo f uvu 




1 


■^i 


iloward A. Tusk, I-i.'''. 
President, Interna *-i - na I 
Society for +he ’..'slfare of 
Cripples- 


Attachment 
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Mt 




I 




St# 


'• A,S so c l8 ■ttcn, . f t|i'e;;;li;i4,.'sE^^ Orientation of the Disabled 

Calle Hunborto^,.,!,!;^ 

'■^'Duenos'v'Xlraa ,'■ Argen^ ■' 'i- 

Dr. Rena to da Costa s'omfim 

Asaociacao de Asslstencia a Cr lance ^efltuosa 
Rua Xavier de Toledo 
98 - 8 ° Andar, 

Sao Paulo, Frazil 

Fr. Jose Perronl , 

Society for Aiding t bs Crl’'plc i p.:Lld 
Genova 2037 
SantiakO, Chile 

/■f • •••*• - 

'Dr. Jose I. Tarafa, ; 

Centro de Tia’.illtactoVi de Lisados "Franklin D. F .osevelt 
Calle 23, Ko. 508, : : 

Vedada, Havana, CiAa . 




"d 


dS 


Mrs. Elvira da Saldarrlaga 

Institute Co lombiario'"''de 'Rehab ill tac ion para Finos Invalidos 
Apartado aereo [|.S09 
Bogota, Colombia 

Sister Joan r-'argarot i 

The Haitian Association for ^he ’^ohabilltaticn of ^he Handle 
Box 1319 , Rue de Internement 
Port-au-Prince, Haiti . 


appe 


Dr. Carlos A, Oreilaria 

National Hehabllitation Association of Piexlco 
Tonalla No. I 6 , Mexico 

Miss Renee Lusiardo 

National Association for Crippled Children 
Avenida Hillan 1+205 
Montevideo, Uruguay 
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PRIORITIES IN INTERNATIONAL TECHNICAL ASSISTANCE 

HEALTH PROGRAMS 

Joint Statement by the 
Public Health Division of the 
FOREIGN OPERATIONS ADMINISTRATION ' 

and the 

Public Health Service and Children's Bureau of the 
U. S. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 


Need for Priorities 


Some system of priorities in health technical assistance to under- 
developed countries is essential since health needs are so vast and the 
resources in funds and trained personnel are so limited. The establishment 
of such priorities has been given attention, but not solved, by the World 
Health Organization and other multilateral agencies. Widely differing con- 
ditions, needs, and resources in different countries, varying motivations bv 
governments in requesting assistance, and diverse backgrounds and view- 
points of health technicians in the field all complicate the pattern of sug- 
gested projects for each country. 

In the rush in which the U. S. bilateral technical assistance pro- 
grams developed, the drive was to recruit effective and experienced person- 
nel, to supply them with the means for getting things done, and to obtain earlv 
results. There was little time for careful thought, little experience to draw 
on, and pressures were great from all sides. 

More recently, there has been time for stock taking. The evaluation 
of the Institute of Inter -American Affairs' program by the Public Health 
Service was a major step in this direction. This study emphasizes the im- 
portance of orderly planning at the country level but does not provide a 
framework of over -all health priorities — an approach which is badly needed 
for the globe -girdling health program in which the United States is now 
involved. 

Such a program must be based on a clear --the clearest possible -- 
understanding of all the elements concerned in it. It must be shaped with 
thought, not luck. Depending for success upon cooperation with other govern - 
ments, it must shape itself to their wishes but must also avoid giving way to 
inadvisable expediency. 

Development of the Statement 

The priorities statement which follows represents the results of 
thoughtful consideration of the matter by experienced workers in the inter - 
national health field, crystallized in a three -day conference of professional 
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personnel of the Public Health Division of the Foreign Operations Adminis- 
tration, the Division of International Health of the Public Health Service, and 
the Division of International Cooperation of the Children's Bureau. This 
group consisted of 12 individuals and included experienced members of the 
major public health disciplines. One or another member of the group had 
worked in or visited officially every country in which U. S. technical assist- 
ance programs are being conducted. 

At this meeting, the first step was to consider certain elemental 
questions. What are the purposes and aims of U. S. technical assistance 
programs? Is there really a need and place for health activities in the tech- 
nical assistance programs? If so, what are they and why? Discussion of 
these questions occupied about a full day and the result is very briefly sum- 
marized in the first paragraph of the attached document. 

The various bases on which health activities in technical assistance 
programs should be chosen and judged were then discussed, keeping the gen- 
eral program goals and justifications in the first paragraph constantly in 
mind. It was felt by all that we are working in these countries for only a 
limited period of time; that our basic purpose is to show other countries how 
they may do the job themselves rather than for us to step in and try to do the 
job for them; that for many reasons we should favor activities that could 
affect the welfare of large numbers of the people and do so within a relatively 
brief interval of time; and, that while a great many health activities are 
theoretically or actually desirable; certain of them are impractical for tech- 
nical or scientific reasons and certain others because of administrative or 
cultural difficulties. 

In the course of the discussion, a rather interesting chart was devel- 
oped for a rough classification of various program elements. Down one axis 
were listed the various types of activities in the field of public health, sani- 
tation, professional education, etc., that had previously been suggested, en- 
gaged in, or might conceivably be suggested. Across the other axis were 
listed a series of criteria, some of which have been referred to above; eco- 
nomic impact, political impact, technical feasibility in the light of present- 
day scientific knowledge, administrative feasibility, cultural acceptability, 
early recognizable results, results in relation to cost, take-over ability by 
host country, and number of persons affected. 

There followed careful discussion of each possible activity in relation 
to each criterion. Each activity was then rated xmder each criterion from 
zero to four plus. As a result, for the first time, it was possible to step back 
and look at activities in international technical assistance in health from an 
over-all, objective, yet relative view. 

Priority Cate g ories 

From the consensus developed on each type of project as shown on the 
chart, the 
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1. Certain activities or programs which were always and un- 
questionably justified wherever the related problem existed, 

2. Certain activities or programs to which we would ordinarily 
not react particularly favorably in the absence of special 
precise explanation and justification, 

3. Certain activities or programs which it was definitely felt 
were not justified and should not be engaged in by our tech- 
nical assistance programs. In this latter case, it was 
recognized that in rare instances certain peculiar non- 
health considerations might result in a decision to engage 
in one of these activities. 

The group recognized fully that any such priority grouping would not 
be subscribed to in every detail by all health technicians in all coimtry pro- 
grams. Application of the list must be related to country conditions and the 
stage of development of the country's resources and health administration. 
Because of this, each of the FOA health program chiefs has been urged to go 
through the same evaluation and program development analysis in terras of 
the problems and situations peculiar to the country in which he is working. 
Despite its limitations, however, it is believed that thoughtful applicatimi of 
this document to program plans on a country -by -country basis is resulting 
in a more consistent policy and greater effectiveness in attaining the objec- 
tives of the technical assistance program. 

Review and Revision 


Subsequent to its original issuance in August 1953, this priorities 
statement was reviewed and discussed by the FOA Health Advisory Commit- 
tee at its first meeting in March 1954. The Committee gave general ap- 
proval to the document, suggesting only a few changes. The present state- 
ment includes revisions based on the views of the Committee. 

STATEMENT OF PRIORITIES 


General Principles 

Priorities are based on demonstrated ability of a health program to: 

Strengthen economy by health benefits which release effective 
human energy, improve citizen morale, improve environment for 
local and foreign investment, open new land and project areas; 

Contribute to our political objectives by reaching large popiula- 
tions with highly welcomed personal service programs; by 
demonstrating our deep human interest in man and his digriity. 
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In determining priority, the following factors have been weighed, 
recognizing considerable country variation: 

a. technical and administrative feasibility 

b. early recognizable results 

c. results attainable relative to cost 

d. take-over ability by host country 

e. number of persons affected 

In applying the priorities, the mission will take into account local 
economic, political, and cultural factors and the relationship of each project 
to the current health administration and to the long-range health program of 
the country. 

Within each of the three priority groups which follow, the numerical 
order is not intended to indicate priority within the group. 

First Priority Pro g rams 

1. Mass campaigns against malaria and yaws, where they are major 
problems, and against selected gross nutritional deficiencies such 
as kwashiorkor, beri-beri, xerophthalmia and goiter, where they 
may be readily attacked. 

2. Development of protected small community water supplies. 

3. Demonstrations through health centers of services on a commu- 
nity-wide basis including sanitation, communicable disease con- 
trol, health records and statistics, home visiting, maternal and 
child health, nutrition, health education, laboratory, and general 
clinical services where required to gain acceptance of the com- 
munity. Health centers should be used for sub -professional train- 
ing and field experience for professionals and should be limited in 
scope and number to the national capacity to absorb and operate 
them. 

4. Advice and assistance in strengthening and lending stability to the 
organization and operation of public health administration of the 
host government. 

5. Inclusion of training and health service projects in proposed or 
existing community or village development programs. 

6. Advice and assistance in planning and designing, and supervision 
of construction, of hospitals, health centers, laboratories and 
other health facilities. 
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7. Development and support of basic training of nurses to demon - 
strate the proper status of nursing as a profession and to irovide 
leadership for indigenous training. 

8. Training of sub-professionals to meet major specific health prob- 
lems in preventive medicine, nursing, sanitation, limited medical 
services; such training to develop personnel for a planned program 
which must include professional supervision and periodic re- 
fresher training. Where practicable, opportunity should b<‘ given 
for advancement of outstanding individuals to higher levels. 

9. Fellowships in public health, preferably project related, in U. S., 
not necessarily limited to one year, awarded to physicians, engi - 
neers, nurses, health educators, laboratory technicians, public 
health statisticians, and administrators. Training should be pro- 
vided in the host country or region to the maximum extent oossible, 

10. Programs for training key medical school teachers in major clin- 
ical and pre -clinical specialties. Training should be provided in 
the host country or region to the maximum extent possible. 

11. Construction of demonstration health centers and nursing schools 
when necessary to success of these programs by insuring physi - 
cally adequate, effectively planned facilities. 

Second Priorit y 

These projects require special explanation showing economic and 
political values, feasibility and relationship to total health program. 

1. Mass campaigns against other diseases where of major impor- 
tance, e.g., trachoma, louse-borne typhus, leprosy. 

2. Consultation on urban water or sewerage system. 

3. X-ray, audio-visual, or other major equipment for hospitals or 
health centers. 

4. Excreta disposal projects, other than as an integral part of i 
community general sanitation program. 

5. Refuse disposal, fly control, and food protection projects. 

6. Assignment of U. S. personnel to foreign institutions, except on a 
short-term consultation basis (3 months or less). 

7. Occypational health services. 
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8. Projects for tuberculosis immunization (B.C.G.)> case-finding, 
and ambulatory treatment, where the problem warrants and 
facilities permit. 


Third Priorit y 

The following types of projects, which have been suggested from time 
to time have too low a priority under FOA objectives to be undertaken within 
available funds, except when fully justified by most unusual circumstances; 

1. Mobile clinics requiring specialized motor equipment, or for 
general medical care 

2. Construction or financing of construction of hospitals, water and 
sewerage systems, or other major structures 

3. Operation of hospitals by U. S. personnel or at U. S. expense 

4. Training of practicing physicians in clinical specialties in U. S. 

5. Dental health projects 

6. Mental hygiene projects 

7. Establishment, equipping, or operation of blood banks 
V, 8. Medical rehabilitation project's '3 ' 

9. Mass treatment for intestinal parasites 

10. Geriatrics projects 

11. Poliomyelitis control or treatment projects 

12. Training in tropical medicine in U. S. 

POLICY ON SUPPLIES AND EQUIPMENT 

Purchase of such items from FOA health funds is justifiable 
only when 

1. Necessary to effectiveness of a technician; 

2. Necessary to make an important demonstration complete and 
convincing, or to initiate or complete a major control project; 

3. Many people are reached through use in a training project. 

BASIC HEALTH TEAM 

The basic health team of a mission, to accomplish the desired ob- 
jectives, must include a public health physician, nurse, sanitar^^engineer, 
health e<i^^^tpOr^^^^h^^th^administ^rator.^ 
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